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I.  ADMINISTRATION, 


A.  STAFF. 

1.  The  full  Establishment  of  the  Department  is  given  in  Appendix  I. 

2.  Dr.  L.  W.  Evans  held  the  appointment  of  Chief  Medical  Officer  throughout  the  year. 

3.  Dr.  G.  H.  Swapp  was  Health  Officer  from  January  1st,  to  2nd,  May,  Dr.  T.  C. 
Louie  resumed  duty  until  15th  August,  1930. 

4.  Dr.  H.  B.  C.  Wallace  assumed  duty  of  Medical  and  Health  Officer  on  31st  October. 
The  whole  time  post  of  Health  Officer  being  abolished. 

5.  Miss  M.  Brebner  retained  the  appointment  of  Matron  in  charge  of  European  Hospital 

and  Asiatic  Female  Wards  until  she  proceeded  on  leave  on  16th  May.  Miss  A.  Jones  reviv¬ 

ing  her  on  that  date  until  29.12.30  when  Miss  M.  Brebner  returned. 

6.  Miss  N.  S.  McMillan  held  the  post  of  European  Sister  throughout  the  year. 

7.  Dr.  W.  J.  Geale  acted  as  Medical  Officer,  ITu  Kelantan,  and  Dr.  Lim  Shin  Thwin 
assisted  in  Kota  Bharu  when  required  as  in  previous  years. 

8.  Mr.  G.  K.  Pillay  relieved  Mr.  Devota  on  18.5.30  and  was  acting  Mr.  Devota’s  place 

for  the  rest  of  the  year.  He  worked  extremely  well  in  this  difficult  and  responsible  post. 

9.  M  iss  A.  Oliveiro  and  Mrs.  J.  Pestana  held  the  post  of  Staff  Nurses  throughout  the 

year. 

10.  Mr.  Canagasaby  (Senior  Hospital  Assistant)  remained  in  resident  charge  of  Kuala 
Krai  District  Hospital  throughout  the  year  under  the  supervision  of  Dr.  Geale. 


Retirements. 

11.  Mr.  Devota,  Chief  Hospital  Assistant,  was  invalided  out  of  the  service  on  12.7.30 
after  214  years  service. 

12.  Mr.  N.  C.  d'Aranjo,  Sanitary  Inspector,  resigned  on  30th  April. 

Appointments. 

13.  Dr.  G.  H.  Swapp  (as  above). 

14.  Dr.  T.  C.  Lonie  (as  above). 

15.  Mr.  Y.  P.  Pillay-,  Sanitary  Inspector,  1st  July,  1930. 

B.  ORDINANCES  AFFECTING  PUBLIC  HEALTH, 

16.  New  Ordinances  affecting  public  health  were  passed  by  the  State  Council  during 
the  year : — 

1.  Begistration  of  Births  and  Deaths  Enactment. 

2.  Municipal  And  Health  Enactment. 

3.  Deleterious  Drugs  Enactment. 


4.  Poison  Enactment. 


C.  FINANCIAL. 


IT.  The  total  revenue  collected  during1  the  year  was  $14,709.93  compared  with 
$16,812.79  in  1929)  namely: — 

Hospital  Fees  and  Sale  of  Medicine  ...  $14,492.77 

Fees  for  Licences,  etc.  ...  ...  217.16 


Total  $14,709.93 


18.  The  total  expenditure  was  $209,281.18  (compared  with  $194,054.71  in  1929) 
namely : — 


Personal  Emoluments  including1  Health  and 
Veterinary  Staff 
Other  Charg-es 


$  64,145.64 
145,135.54 


Total  $209,281.18 


19.  These  figures  exclude  the  cost  of  all  buildings  and  the  upkeep  thereof. 

20.  The  total  revenue  of  the  State  was  $2,182,905  so  that  the  percentage  of  the  revenue 
n Hotted  to  the  Medical  Department  was  <47-834  7 .  y.  s-s  ^ 

21.  The  fact  that  the  expenditure  of  the  Department  has  increased  from  $100,796  to  over 
$194,000  in  the  last  five  years  and  the  extensive  building  programme  which  has  been 
carried  out  indicate  the  generous  assistance  given  to  this  Department  during  the  recent 
years,  which  has  made  possible  the  progressive  expension  of  Medical  and  Health  work. 

Details  of  Revenue  and  Expenditure  are  given  in  Appendix  II. 
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A.  GENERAL  REMARKS. 

22.  Births  and  deaths  registration  is  still  too  incomplete  to  adopt  as  an  exact  index 
of  the  general  health  of  the  State. 

2d.  Hospital  admissions  show  an  increase  of  715  patients  over  1929. 

This  was  contributed  to  partly  by  the  failure  of  the  monsoon  last  year,  and  the 
consequent  relative  poverty  of  the  people,  and,  partly  by  the  increasing  confidence  of  the 
people  in  hospital  treatment.  This  latter  was  aided  largely  by  the  Travelling  Dispensary. 
Evidence  of  this  increase  in  confidence  is  shown  by  increase  in  Malay  patients  treated  in 
Hospital,  thus  150  more  were  admitted  to  Hospital  this  year. 

24.  Estate  figures  show  a  slightly  improved  state  of  health  for  the  death  rate  among- 
Estate  labourers  was  reduced  to  28.3  per  mille  (compared  with  29.9  per  mille  in  1929). 

25.  The  tables  showing  sick  invaliding  and  death  rates  of  officials  are  much  the  same 
as  last  year. 

2G.  The  Sfi  ite  was  again  free  from  epidemics  of  the  more  dreaded  infectious  diseases, 
except  for  one  case  human  rabies. 


27.  There  has  been  no  epidemic  of  small-pox  since  1912 — 13  (when  several  hundred, 
deaths  occurred)  or  of  cholera  since  1922  (when  the  outbreak  which  caused  400  deaths  in 
the  Northern  District  in  1920,  finally  died  out  in  TTlu  Kelantan). 

28.  Small-pox,  though  very  common  25  years  ago,  has  now  ceased  to  be  a  serious- 
menace,  as  a  result  of  the  popularization  of  vaccination  referred  to  in  paras  88  and  89. 

B.  INFECTIOUS  AND  COMMUNICABLE  DISEASES. 

(a)  Mosquito-borne  diseases. 

29.  Yellow  Eever  does  not  occur. 


30.  Dengue  was  again  conspiciously  absent. 


31.  Malarias  are  very  common  and  accounted  for  25.3% 
of  admission  to  Hospitals,  4(5.2  to  Estate  Hospitals  and  48.3  to 
(These  figures  include  “Undiagnosed  Fever”). 


(compared  with  31%  in  1929) 
E.M.S.  It  ail  ways  Hospitals. 


32.  Out  of  approximately  145  Europeans  resident  in  Kelantan  for  more  than  one  month 
18  cases  were  admitted  to  the  European  Hospital,  Kota  Bharu,  were  suffering  from  this, 
disease. 


33.  Out  of 
1*.  vivax,  303  P. 
tertian  parasites. 


1,8(57  films  showing  parasites  examined  in  Kota  Bharu  Hospital,  154  showed 
falciparum  and  34  P.  malariae  while  13  showed  mixed  benign  and  sub- 


34,  The  proportion  of  sub-tertian  infection  is  undoubtedly  much  higher  than  these 
laboratory  findings  indicate,  as  parasites  are  not  always  found  in  typical  cases  such  as 
cerebral  malaria. 


3o.  In  Kota  Bharu  Hospital  the  proportion  of  cases  diagnosed  as  sub-tertian  and 
benign  tertian  respectively  was  11  to  (5. 


36.  In  cases  of  “cerebral  malaria” 
whom  were  brought  in  unconscious,  and, 
of  Quinine  intravenously/ 


were  admitted  to  Kota  Bharu  Hospital,  most  of 
of  these  10  recovered  witli  large  and  repeated  doses 


37 


38. 


1  wo  cases  of  black  water  fever”  were  admitted  to  Government  Hospitals. 
Latent  Malaria  is  very  common  among  Malays  in  areas  where  malaria  occurs. 


39.  The  Chief  Hospital  Assistant,  Kota  Bliaru,  had  observed  that  a  large  proportion  of 
accident  or  assault  cases  brought  to  Hospital  developed  malaria  about  the  third  day,  al¬ 
though)  they  gave  no  history  of  fever  for  years.  This  is  often  found  to  follow  lowering-  of 
resistance  by  child  birth  or  to  complicate  any  severe  illness  such  as  pneumonia. 

40.  All  severe  accident  cases  and  patients  suffering-  from  serious  illnesses  are  therefore 
now  given  full  doses  of  Quinine  by  mouth  or  intramuscularly  as  soon  as  admitted,  to  forestall 
this  complication. 

41.  Distribution  of  Malaria. — Only  a  few  sporadic  cases  occurred  in  Kota  Bliaru  Town 
where  fortunately  Anopheles  maculatus  does  not  breed,  (1  case  among-  the  41  Europeans 
resident  there  during  the  year  and  it  cannot  be  certain  that  this  one  was  contracted  locally), 
and  Kuala  Krai  Town  was  equally  free  as  the  result  of  Anti-Malarial  Work. 

42.  T'rom  spleen  rate  and  positive  slide  rates  taken,  as  mentioned  in  para  38  it  would 
appear  that  malaria  is  common  in  all  other  part  of  the  State  apart  from  the  coastal  belt. 
Along  the  latter  it  is  only  prevalent  where  bills  occur  which  give  rise  to  Anopheles  maculatus 
in  seepages  etc. 

48.  Seasonal  Prevalence. — Normally  malaria  is  much  more  prevalent  in  the  compara¬ 
tively  dry  half  of  the  year. 

44.  The  practice  of  giving  all  malaria  cases  plasmoquin  Co.  grain  1  daily  for  five  days 
before  they  were  discharged  from  Government  Hospitals  (whether  Gametoeytes  were  seen  or 
not )  was  continued,  and  similar  treatment  is  now  carried  out  on  Estate  Hospitals.  Ao  out¬ 
ward  symptoms  have  been  observed  to  follow  this  treatment. 


(b)  infectious  Diseases. 

45.  There  were  no  cases  of  cholera  or  plague. 

46.  Small-Pox. — No  case  occurred  during  the  year. 

47.  Chicken-Pox. — T  welve  cases  occurred  and  were  isolated  locally. 

48.  Measles. — Three  cases  occurred  at  Pasir  Puteli. 

49.  Mumps. — This  disease  is  undoubtedly  common  but  not  usually  reported,  being  re¬ 
garded  as  a  minor  ailment  by  Malays. 

There  were  10  cases  seen  at  Kota  Bliaru,  1  at  Pasir  Puteli  and  2  at  Kuala  Krai  and 
all  isolated  locally. 


(c)  Other  Communicable  Diseases. 

50.  Yaws. — Now  appears  to  be  much  less  evident  among  children  in  rural  areas,  and 
villages. 

51.  Treatment  with  Neosalvarsan  (or  Stovarsol  in  the  case  of  infants)  continues  to 
be  popular,  patients  coming  long  distances  to  the  various  dispensaries  to  receive  it  and  bad 
cases  willingly  staying  in  Hospital  until  cured. 

52.  Normally  patients  do  not  return  for  further  injections  once  the  symptoms  have 
disappeared,  but,  even  if  such  treatment  does  not  eradicate  the  disease,  it  shortens  the 
infective  stage,  and,  as  sufferers  will  again  seek  treatment  if  tertiary  manifestation  appear, 
•the  disease  will  not  be  allowed  to  lead  to  the  terrible  disfigurements  and  crippling  which  it 
previously  caused,  and  the  hideous  sequaelae  which  are  now  so  common  among  adults 
should  be  rarely  encountered  in  the  next  generation. 


i 

53.  This  year  16581  injections  of  neosalvarsan  were  given  for  this  disease  (compared 
with  8288  in  1929).  This  is  the  largest  number  of  injection  given  for  yaws  in  any  one  year. 

4833  were  done  in  State  Hospital,  Kota  Bharu. 

4059  in  Pasir  Puteh  Dispensary. 

1777  in  Tumpat  Dispensary. 

1604  in  Kuala  Krai  Hospital. 

4308  Travelling  Dispensary. 

54.  Only  9  Chinese  and  5  Indians  were  diagnosed  as  suffering  from  Yaws,  all  the  re¬ 
maining  cases  being  Malays. 

Thus  contact  appears  to  be  the  means  of  spread,  for,  if  the  diseases  were  insect- 
borne  it  is  hard  to  believe  that  Indians  living  in  the  same  neighbourhood  should  not  be¬ 
come  infected,  even  if  racial  immunity  could  be  assumed  to  protect  Chinese  and  other  races. 

Malay  children  do  not  go  to  the  same  schools  as  the  other  races  neither  they  do 
mix  in  their  pastimes. 

This  is  supported  by  the  fact  that  it  is  not  unusual  to  find  inaccessible  areas  where 
yaws  apparently  does  not  occur.  Thus  in  a  large  village  (purely  Malay)  up  the  Pergau 
River  (Kampong  Balah)  travelling  to  and  from  which  is  difficult  and  rarely  undertaken, 
no  case  of  yaws  was  seen  among  the  children  and  no  scars  of  old  infection  among  adults.  It 
would  appear  that  their  geographical  isolation  has  protected  the  inhabitants  from  the  in¬ 
cursion  of  the  disease. 

55.  Leprosy. — Only  six  cases  of  leprosy  in  natives  of  Kelantan  were  seen  during  the 
year  (although  13  new  cases  in  non-Kelantaiiese  were  admitted  to  the  wards)  and  it  is  hoped 
that  the  removal  of  all  except  local  Malay  cases  and  the  stricter  observation  of  the  latter 
referred  to  in  paras  83  and  84,  will  suffice  to  control  the  spread  of  this  disease. 

56.  Venereal  Diseases. — Appear  to  be  common  among  all  Asiatic  communities  in  towns 
but  not  among  the  rural  Malays. 

These  diseases  accounted  for  423  or  10.7%  of  admission  to  the  Government  Hospi¬ 
tal  at  Kota  Bharu  and  61  or  3.4%  to  that  at  Kuala  Krai. 

Taking  out-patients  as  an  index,  the  distribution  of  venereal  diseases  is  as 
follows : — 


Dispensary 

Percentage 

Yeneral  disease 

Remarks 

Kuala  Krai 

of  outpatients 

Rapidly  growing  town  with  mixed 
population  chiefly  Chinese 

Tumpat 

1.95%  of  outpatients 

Port  with  mixed  population 

Kota  Bahru 

2.13%  of  outpatients 

Capital,  Mixed  population 

Pasir  Puteh 

0.12%  of  outpatients 

Chiefly  Malay  population 

(d)  Helminthic  Diseases. 

oi.  Round  worm  and  hook  worm  infections  are  extremely  common,  but  tape  worm 
infection  is  rarely  seen  and  guinea-worm  only  occasionally  seen  in  Indian  patients. 
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58.  In  1,896  stool  examinations  (direct  method)  made  in  State  Hospital,  Kota  Bharu, 


Tricocephalus  dispar  ova 

were  seen  in 

391 

Ascaris  ova 

in 

652 

Ankylostoma  ova 

in 

206 

Sfrangiloides  intestinalis 

ova  in 

12 

Taenia 

nil 

59.  Ankylostomiasis  is  the  most  important  of  these  parasites  from  a  health  point  of 
view  and  accounted  for  7.3%  of  admissions  to  Government  Hospital  (compared  with  5.2% 
in  1929). 


(e)  Dysentery  and  Diarrhoea. 


60.  Accounted  for  2.48% 
1.85%  in  1929). 


of  cases  admitted  to  Government  Hospitals 


(compared  with 


61 .  Bacillary  dysentery  appear  to  he  rare  and  no  epidemics  were  reported  from  rural 
areas. 

62.  Of  58  definite  cases  of  dysentery  the  stools  of  which  were  carefully  examined  in 
the  State  Hospital,  Kota  Bharu,  53  or  78%  showed  Amoeba  histolytica  or  its  cysts.  This 
gives  a  very  approximate  proportion  of  only  22%  cases  of  bacillary  dysentery. 


C.  VITAL  STATISTICS. 

63.  Statistics  of  notifications  received  are  given  in  Appendix  IX. 

64.  It  was  expected  that  the  simple  procedure  adopted  when  births  and  deaths  registra¬ 
tion  was  inaugurated  in  1926  would  lead  to  accurate  statistics. 


65.  A  new  birth  and  death  registration  came  into  force  on  1st,  July,  1930.  This  does 
not  put  any  unnecessary  hardship  on  the  more  or  less  illitrate  rural  Malay  who  has  already 
accustomed  himself  to  notification,  but  it  is  hoped  that  convictions  and  suitable  heavy  fines 
will  make  the  town  people  appreciate  their  responsibilities. 


This  is  examplified  by  the  following  tables: — ■ 


Districts 

%  of  Malays  in 
1921 

Towns 

s' 

Birth  rate 
per  mi  lie 

Death  rate 
per  mi  lie 

Oasir  Puteh  ... 

97%  of  population 

Rural  District 
where  even 
villages  inhabi¬ 
ted  chiefly  by 
Malays 

45 

26 

Kota  Bharu  ... 

92%  of  population 

Large  t  o  w  n  s 
with  mixed 
pop:  e.  g.  Kota 
Bahru,  P  Mas 
and  Tumpat 

34 

24 

Ulu  Kelantan 

67%  of  population 

K.  Krai  now  large 
mixed  population 

41 

32 
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D.  TABLE  SHOWING  THE  SICK,  INVALIDING  AND  DEATH  RATES  OF 

EUROPEAN  AND  NON-EUROPEAN  OFFICIALS,  1930. 


Europs: 

Non-Europs: 

66. 

Total  number  of  officials  resident 

18 

1709 

Average  number  resident 

16 

1500 

Total  number  on  Sick  List 

8 

1744 

Total  number  of  days  on  Sick  List 

45 

4928 

Average  daily  number  on  Sick  List 

.1.2 

13.50 

Percentage  of  sick  to  average  number  resident 

50% 

49.6 

Average  number  of  days  on  Sick  List  for  each  patient  ... 

5.6 

6.6 

Average  sick  time  to  each  resident 

2  b  days 

2.8  days 

Total  number  invalided 

Nil 

8 

Percentage  of  invalidings  to  total  residents 

Nil 

4.6 

Total  deaths 

Nil 

8 

Percentage  of  deaths  to  total  residents 

Nil 

4.6 

Percentage  of  deaths  to  total  average  number  resident  ... 

Nil 

.53 

Number  of  cases  of  sickness  contracted  away  from 
residence 

p 

? 
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SECTION  III. 


HYGIENE  AND  SANITATION. 


A.  GENERAL. 


67.  Preventive  Measures. 

(a)  Malaria. — This  is  dealt  with  in  para  96. 

(b)  Epidemic  Diseases. 

68.  Smali-pox. — Vaccination  is  carried  out  by  the  Government  at  dispensaries  and  by 
vaccinators  in  travelling-  dispensary.  See  Appendix  7  A. 

69.  Thus  the  total  number  of  vaccinations  was  16916  which  is  the  highest  number 
done  in  any  one  year  except  1913,  when  small-pox  was  epidemic. 

70.  No  legislation  has  been  found  necessary  to  enforce  vaccination,  as  it  is  sought  as 
eagerly  as  Salvarsan  treatment  for  yaws. 

71 .  This  popularity  of  the  measure  (like  the  comparative  eagerness  of  the  Malay  for 
other  forms  of  European  treatment  and  his  willingness  to  stay  in  Hospital)  is  a  legacy  of 
the  work  done  by  Dr.  Gimlette  during  his  long  and  varied  connection  with  Kelantan,  and 
is  particularly  fortunate,  in  view  of  the  discouraging  results  of  early  experiments. 

72.  Previous  to  1904  (when  the  practice  was  made  a  penal  offence)  many  deaths  re¬ 
sulted  from  the  direct  innoculation  with  the  virus  of  small-pox  cases.  The  Kelantanese 
could  hardly  be  blamed  if  such  results  damped  their  enthusiasm  for  the  promised  immunity 
to  the  disease,  but  that  year  (1904)  a  demonstration  was  given  in  the  residency  garden  by 
Dr.  Gimlette  (then  Medical  Officer  to  the  Duff'  Development  Co.,  Ltd.)  “a  very  large  crowd 
collected  and  over  100  persons  were  vaccinated  in  the  Residency  grounds  in  one  day  in 
order  to  satisfy  the  people  as  to  the  ease  and  rapidity  by  which  this  operation  can  be 
performed .  ’  ’ 

73.  Confidence  was  evidently  effectively  restored,  for,  when  the  State  come  under 
British  Protection  in  1909,  and  Dr.  Gimlette  returned  to  Kelantan  as  Residency  Surgeon, 
lie  found  that  the  measure  (which  had  been  continued  by  the  Siamese  Medical  Officer  at  Kota 
Bharu  by  “innoculation”  of  lymph  from  Bangkok)  was  already  popular,  and  by  1911,  over 
18,000  people  were  registered  in  the  vaccination  returns. 

74.  Vaccination  has  been  continued  since  at  the  average  rate  of  7,000  a  year. 

75.  Cholera.— Unlike  small-pox,  Cholera  is  always  a  menace,  and  Police,  Penggawas, 
etc.,  are  alert  in  reporting  any  suspected  case. 

76.  Several  serious  epidemics  have  been  recorded  in  the  past  twenty  years,  and  as  all 
these  outbreaks  started  in  April,  May  or  June,  it  has  now  been  the  custom  for  many  years 
to  “pink”  all  wells  in  Kota  Bharu  and  other  towns  with  potassium  permanganate  periodi¬ 
cally  throughout  the  dry  season. 

77.  Erom  8th  May,  1930  to  11th  September,  1930,  passengers  arriving  at  Tumpat 
from  Siam  were  inspected  and  required  to  undergo  five  days  surveillance  owing  to  Cholera 
in  Bangkok. 


78.  Owing  to  spread  of  this  disease  to  South  Siam,  similar  precautions  were  taken  at 
Sungei  Golok  Railway  Station  from  8.5.30  to  11.9.30. 

79.  All  passengers  required  to  undergo  surveillance. 

80.  Pilgrims. — The  vaccination  of  prospective  pilgrims  to  Mecca,  inaugurated  last  year, 
was  continued  with  the  object  of  exempting  them  from  the  tedious  delay  at  Kamaran  Island. 

81.  Sixty  nine  pilgrims  were  treated.  Each  was  vaccinated  against  small-pox  and  given 
2  innoculations  of  Cholera  vaccine  (1,000  units  and  2,000  units  for  adults  and  corresponding 
doses  for  children  and  infants) . 
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A  Certificate  to  this  effect  was  given  to  each  person. 

(c)  Heiminthic  Diseases. 

82.  Apart  from  organised  groups  of  labourers,  which  are  usually  given  mass  treatment 
six  monthly,  and  treatment  of  all  eases  met  with  in  the  course  of  inspection  of  School  chil¬ 
dren,  little  can  yet  be  done  in  the  way  of  prophylaxis  of  hookworm  or  other  helminthic 
disease. 

(d)  Control  of  Leprosy. 

83.  Prevention  of  spread  of  this  disease  by  Isolation  has  been  solved  by  Straits  Settle¬ 
ments  Government  agreeing  to  accommodate  all  non-Kelantanese  lepers  in  the  Penang  Colony, 
Pulau  Jerejak. 

84.  All  remaining  lepers  must  undertake  to  maintain  themselves  in  isolation  which 
satisfies  the  Health  Officer  and  to  abstain  from  travelling  in  public  vehicles,  visiting  licenc¬ 
ed  buildings  or  dealing  in  any  trade  prohibited  by  the  Leper  Enactment. 

85.  All  such  cases  are  reported  to  the  Police  who  see  that  the  patients’  undertaking 
is  observed. 

86.  Indigent  cases  will  of  course  be  found,  and  such  cases  must  still  be  accommodated 
in  our  wards,  but  only  pending  arrangements  for  their  removal  to  the  Penang  Colony. 


D.  LABOUR  CONDITIONS  AND  HEALTH  OF  ESTATES. 

87.  There  are  25  Estates  under  European  supervision. 

88.  Of  these  three  employing  local  Malay  labour,  or  wholly  Chinese  labour  are  not 
officially  visited  by  a  qualified  Medical  Officer,  or  by  the  Government  Health  Officer  on 
his  half  yearly  tours  of  inspection. 

# 

89.  The  remaining  22  are  visited  monthly  by  Dr.  W.  J.  Geale  who  has  continued  to 
perform  the  duties  of  Visiting  Medical  Officer  with  the  keeness  and  ability  which  have 
always  characterised  his  work. 

90.  Owing  to  the  slump  in  price  of  rubber  4  Estates  closed  during  the  year  and  others 
reduced  the  labour  force. 

91.  The  half  yearly  inspections  by  Government  Medical  Officer  were  carried  out  by  the 
Chief  Medical  Officer. 

92.  The  progress  made  on  all  Estates  since  the  set  back  caused  by  the  1926-7  floods  has 
been  very  rapid  but  towards  the  end  of  the  year  only  essential  works  were  done  owing  to 
the  fall  in  price  of  rubber. 

93.  A  few  of  the  European  bungalows  are  completely  mosquito  proofed  and  most  are 
provided  with  mosquito  rooms  for  sleeping. 

94.  Most  Estates  provide  lines  in  sets  of  10  to  12  rooms,  each  with  a  separate  kitchen, 
but  a  few  have  constructed  attractive  semi-detached  quarters,  and  some  have  in  addition 
separate  camps  where  Javanese  and  Malays  are  housed  under  condition  based  on  Malay 
Kampong  life. 

95.  Water  Supply. — Most  of  the  Estates  now  have  water  laid  on  to  lines  and  other 
buildings, — eight  from  reservoirs  with  jungle  catchment  areas  outside  the  Anti-Malarial 
Zone,  the  reminder  from  tank  into  which  it  is  pumped,  usually  from  protected  wells. 

96.  Anti-Malarial  Work.— Owing  to  the  hilly  nature  of  the  country  with  numerous 
ravines  and  seepages,  control  of  malaria  has  always  been  a  difficult  problem  on  Estates. 


97.  Open  drains  with  contour  drains  to  control  seepage  are  still  preferred  and  many 
Estates  have  over  20  miles  of  Anti-Malarial  drains  in  the  half  mile  zone  and  use  over  400 
gallons  of  oil  a  month. 

98.  During  the  year  new  Anti-Malarial  drains  were  constructed  and  oiling  carried  on 
as  in  previous  year. 

All  show  a  high  standard  of  water  tidiness.  The  limits  of  Anti-Malarial  zones  are 
clearly  defined  to  facilitate  oiling  and  all  bad  areas  are  indicated  by  sign  posts. 

99.  Vegetable  Gardens.— On  All  Estates,  every  encouragement  is  given  to  the  labourers 
to  grow  fresh  vegetables  and  ground  is  allotted  for  this  purpose  on  a  generous  scale. 

Every  Estate  also  has  at  least  one  well  stocked  shop  where  all  the  necessary  food¬ 
stuffs  are  sold  at  reasonable  fixed  prices. 

100.  Prophylactic  Treatment  of  Labourers. — Most  Estate  now  give  prophylactic  quinine 
treatment  daily  (the  usual  dose  being  10  grains  for  adults)  and  mass  treatment  for  hook¬ 
worm  infection  once  everey  six  months. 

There  now  appears  to  be  no  real  opposition  to  such  measures  on  the  part  of  the 

labourers. 

101.  Schools  and  temples  are  provided,  and  many  Estates  have  special  creches  of  good 
design. 


102.  That  these  efforts  on  the  part  of  the  Visiting  Medical  Officer  and  the  Managers 
concerned  have  been  rewarded  by  a  progressive  improvement  in  health  is  shown  by  the 
death  rates  (for  last  three  years)  for  the  common  preventable  diseases  given  below : — 


Year 

, 

Total  labour  force 

Total  deaths 

Malaria 

Diar:  &  Dys: 

Ankyios: 

Lun"  Dis: 

1928 

7,089 

69 

42 

12 

64 

1929 

5.354 

27 

10 

5 

36 

1930 

5,022 

22 

7 

2 

16 

104.  The  mortality  from  all  causes  on  Estates  was  28.3  per  mille,  compared  with  29.9 
in  1929  and  43.2  in  1928. 

104.  Seventy  nine  Indians  (whose  ‘health  rendered  them  unfit  for  further  service  in 
Kelantan)  were  repatriated  this  year  compared  with  33  in  1929  while  the  death  rate  among 
Indians  was  reduced  to  34.5  per  mille  compared  with  45  in  1929  and  49.4  in  1928. 

105.  Details  of  sickness  on  Estates  are  given  in  Appendix  X  and  XI. 


E.  SCHOOL  HYGIENE. 

106.  This  year,  the  more  accessible  vernacular  schools  were  again  visited  and  treat¬ 
ment  given  for  any  ailment  seen.  This  was  combined  with  treatment  of  sick  from  neigh¬ 
bouring  villages. 

107.  Vaccination,  injection  for  yaws,  etc.,  were  done  on  the  spot.  For  other  diseases 
the  appropriate  medicines  were  forwarded  later  to  the  School  Master  for  collection  by  the 
patients  concerned. 
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F.  FOOD  IN  RELATION  TO  DISEASES. 

108.  Beri-beri. — There  is  no  restriction  on  the  importation  of  polished  rice  but  the 
Mal^y  population  normally  eats  locally  grown  rice  which  is  not  polished.  This  is  also  in¬ 
sisted  on  in  Government  Institutions. 

109.  Indians  usually  eat  parboiled  rice,  and  as  most  work  on  Estates,  they  are  able  to 
supplement  this  with  a  varied  diet. 

110.  Chinese  still  eat  polished  rice  if  available. 

111.  Beri-beri  is  therefore  only  met  with  to  any  extent  among  Chinese  contractors 
coolies  working'  at  a  distance  from  town  supplies, 

112.  Thus  out  of  53  cases  admitted  to  Government  Hospitals  during  the  year,  only  10 
were  Malays  and  3  Indians,  the  remaining  40  being  Chinese  of  the  above  type. 

113.  The  only  period  the  disease  was  common  on  the  Estate  was  in  1927,  following 
the  hood  which  destroyed  the  gardens  and  other  food  supplies,  and  when  the  only  rice  avail¬ 
able  was  that  which  had  been  sodden.  Thus  299  cases  occurred  among  Estates  labourers 
in  1927.  This  was  reduced  to  21  in  1928,  and  5  in  1929. 


SECTION  IV. 


PORT  HEALTH  WORK  AND 
ADMINISTRATION. 


SECTION  V. 

MATERNITY  AND  CHILD  WELFARE 

WORK. 
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SECTION  IV. 


PORT  HEALTH  WORK  AND  ADMINISTRATION. 


114.  Kelantan  has  no  port  designated  as  much  under  article  28  of  the  International 
Sanitary  Convention  of  192G,  hut  coasting',  steamers  plying*  between  Singapore  and  Bangkok 
call  at  Turn  pat  while  one  steamer  plying  between  Kelantan  and  Singapore  calls  at  Semerak 
and  Baehok. 


115.  Mr.  Sie  Sing  Chang,  a  Special  Grade  Hospital  Dresser,  was  stationed  at  Tumpat 
throughout  the  year  as  Deputy  Health  Officer.  He  exercises  the  powers  of  Port  Health 
Officer;  hoarding  all  passenger  vessels  and  inspecting  the  passengers. 


11G.  Other  vessels,  Chinese  or  native  boats,  are  hoarded  by  Customs  officials,  and,  in 
tlie  event  of  any  passenger  to  disembark,  or  sickness  among  the  crew,  the  Deputy  Health 
Offi  cer  is  informed. 


117.  The  total  number  of  passenger  steamers  calling  at  Tumpat  was  159,  with  2,952 
passengers,  143  of  whom  were  Europeans  all  were  examined  but  no  case  of  infectious  disease 
was  seen. 


SECTION  V. 

MATERNITY  AND  CHILD  WELFARE. 

118.  When  the  wards  of  the  Old  Hospital  were  re-occupied  as  a  Female  Hospital  it 
was  decided  to  include  a  Maternity  and  Infant  Welfare  centre.  There  has  been  no  op¬ 
portunity  to  start  out-door  visiting  owing  to  increased  number  of  female  patients  admitted 
to  the  Female  Hospital. 

119.  In  the  meantime  a  considerable  number  of  sick  infants  are  brought  to  the  Dis¬ 
pensaries  for  treatment,  and  several  mothers  have  been  visited  in  their  homes  for  puerperal 
complaints . 

120.  Twenty  eight  maternity  cases  (1G  Indians,  8  Chinese,  2  Japanese  and  2  Siamese) 
were  admitted  to  the  Second  Class  and  General  Wards  (compared  with  9  in  1929).  Of  these 
cases  there  were  2  deaths,  both  deaths  being  due  to  the  condition  of  the  mother  on  admission. 


121.  Malays  have  very  definite  ideas  concerning  midwifery,  and  it  is  not  expected  that 
Malay  women  will  seek  advice  concerning  pregnancy  or  be  willing  to  come  to  Hospital  for 
labour. 


122.  The  “Second  Class  Female  Ward"  has  proved  very  popular  with  educated  Indians 
and  Chinese  such  as  wives  of  Station  Masters,  Estate  Clerks,  etc.,  who  have  hitherto  found 
it  difficult  to  arrange  for  attendance  during  child  birth. 
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SECTION  VI. 


HOSPITALS  AND  DISPENSARIES 


SECTION  VI. 


HOSPITALS  AND  DISPENSARIES. 


A.  GENERAL. 

12-3.  2s  o  new  wards  were  constructed  during  the  year. 

124.  A  Travelling  Motor  Dispensary  was  purchased  during  the  year,  the  body  being 
built  at  Singapore  on  the  lines  of  the  Johore  Travelling  Dispensary. 

125.  This  Travelling  Motor  Dispensary  leaves  Kota  Bharu  every  Saturday  morning 
visiting  the  following  places  as  detailed  below : — 


Place. 

Day. 

rl 

lime. 

Mulong  School 

Saturday 

8 

a.m. 

Kadak  (Penggawa’s  House) 

7  7 

10 

a. m. 

Ketereh  School 

7  9 

12 

noon 

Pulai  Chondong  School 
(Spend  night  at  Kg:  Machang 

Kemuning) . 

7  7 

O 

O 

p.m. 

Kampong  Machang  (Penggawa 

s  House) 

Sunday 

8 

a.m. 

Ulu  Sat  (Penggawa’s  House) 

7  7 

11 

a.m. 

Telipok  School 

7  7 

1 

p.m. 

Cherang  Buko 

(Spend  night  at  Pasir  Patch). 

7  7 

3 

p.m. 

Bukit  Abal  School 

Monday 

8 

a.m. 

Selising  (Penggawa’s  House) 

7  7 

10 

a.m. 

Melor  (House) 

7  7 

12 

noon 

Peringat 

(Spend  night  at  Bachok). 

7  7 

9 

hJ 

p.m. 

Tawan  (House) 

Tuesday 

8 

a.m. 

Bachok 

7  7 

11 

a.m. 

Jelawat  (Penggawa’s  House) 

7  7 

2 

p.m. 

Ivubang  Kerian  (School) 

(Bet urn  to  Kota  Bharu). 

7  7 

4 

p.m. 

Pengkalan  Dato  (School) 

Wednesday 

8 

a.m. 

Baong  (School) 

7  7 

10 

a.m. 

Pengkalan  Chepa  (Imam’s  House) 

7  7 

1 9 

1  hj 

noon 

Sabak  (School) 

(Keturn  to  Kota  Bharu). 

7  7 

2 

p.m. 

126.  The  usefulness  and  popularity  of  this  Dispensary  is  shown  by  the  fact  that  in 
spite  of  the  monsoon  weather  from  4.10.1930  to  31.12.30,  it  treated  no  less  than  17,543  cases. 

127.  Other  buildings  erected  during  the  year  comprised: — 

A.  In  the  New  General  Hospital,  Kota  Bharu: 

One  Senior  Dresser’s  quarters. 

Concrete  drains  around  the  wards. 

A  set  of  five  Attendants’  Quarters. 

128.  The  Government  Hospitals  and  Dispensaries  are  now  as  follows: — 

Kota  Bharu. 

A  General  Hospital  (male)  192  beds  (with  “Second  Class”  Ward  and 
special  ward  for  sick  convicts) . 
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A  small  European  Hospital. 

Female  Hospital  60  beds  (Malay  ward,  non-Malay  Ward,  and  “Second  Class 
Ward”) . 

Mental  Diseases  Hospital:— 

(Two  male  wards,  one  female  ward  and  6  cells). 

Isolation  Hospital  (two  wards). 

Kuala  Krai. 

A  District  Hospital  (nominally  of  66  beds). 


T  umpat. 


An  Out-Door  Dispensary  with  Emergency  Ward  (two  beds)  and  Quarantine 
Camp. 


Pasir  Puteh. 

An  Out-Door  Dispensary. 

B.  CASES  TREATED. 

129.  There  were  6,012  in-patients  treated  in  the  Hospitals  (compared  with  5,225  in  1929) 
and  89,269  attendances  at  the  out-door  dispensaries  (compared  with  77,533  in  1929). 

9 

C.  DETAILS  OF  WORK  DONE  IN  GOVERNMENT  HOSPITALS  &.  DISPENSARIES. 


(a)  European  Hospital. 

130.  Two  patients  remained  on  January  1st,  and  59  were  admitted  during  .the  year 
making  a  total  of  61  treated  (40  male  and  21  female  patients). 

131  Of  these,  24  were  planters,  16  F.  M.  S.  Railways  personnel  (Open  Lines  and  Con¬ 
struction)  and  15  Kelantan  Government  servants.  These  figures  include  wives  and  chil¬ 
dren  of  these  three  groups. 

132.  Four  infants  were  born  in  the  Hospital  during  the  \  eai . 


There  was  one  death  (from  sub-tertian  malaria). 


(b)  General  Hospital,  Kota  Bharu,  including  Female  Wards. 

133.  In-patients.  3,955  new  cases  were  admitted  during  the  year,  which  with  the  193 
remaining  on  January  1st,  gives  a  total  of  4,148  treated  (compared  with  3,405  m  1929). 

134.  Of  this  number  1,943  or  46.94%  were  Malays  (compared  with  45%  in  1929). 

135.  571  were  female  patients— 62.87%  of  these  being  Malays. 

136.  352  patients  were  admitted  to  the  Male  Second  Class  Ward  and  64  to  the  female 
Second  ( 'lass  W  arcl. 


137. 

occurred 


There 

within 


were  96  deaths,  giving  a  death  rate  of  2.31  /o- 
48  hours  of  admission  the  death  rate  was  1.6%. 


Excluding  26  deaths  which 


138.  The  most  prevalent  diseases  were: 
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Malarias.  780  cases  with  29  deaths. 
Ankylostomiasis.  289  cases  with  10  deaths. 
Venereal  Diseases.  420  cases  with  1  death 
Chronic  Ulcers.  271  cases  with  no  death. 
Limy  Diseases.  313  cases  with  17  deaths. 
Beri-Beri.  31  cases  with  1  death. 
Dysenteries.  71  cases  with  4  deaths. 


139.  Operations. — 63  operations  were  performed  under  chloroform  and  124  minor  opera¬ 
tions  under  local  anaesthetic. 

140.  Out-patients. — The  number  of  attendance  at  the  Dispensary  was  53,145  (compared 
with  43,670  in  1929).  Of  these  86.38%  were  Malays. 

(c)  District  Hospital,  Kuala  Krai. 

141.  I  n-patients. — 1,797  were  admitted  during’  the  year  which  with  67  remaining  on 
-January  1st  gives  a  total  of  1,864  (compared  with  1,642  in  1929). 

142.  Only  19.20%  of  the  patients  were  Malays,  the  majority  being  Chinese,  (47%)  and 
Indians  (33%). 

143.  There  were  89  deaths,  giving  a  death  rate  of  4.77%  (against  4.08%  in  previous 
year).  Excluding  the  37  deaths  which  occurred  within  48  hours  of  admission,  the  death 
rate  was  2.79%. 

144.  The  most  prevalent  diseases  were:- — 

Malarias.  718  cases  with  32  deaths. 

Ankylostomiasis.  204  cases  with  8  deaths. 

Venereal  Diseases.  72  cases  with  no  death. 

Chronic  Ulcers.  257  cases  with  no  death. 

Lung  Diseases.  149  cases  with  40  deaths. 

Beri-Beri.  22  cases  with  5  deaths. 

Dysenteries.  36  cases  with  1  death. 

145.  One  major  operation  and  199  minor  operations  were  performed. 

146.  Out-patients. — The  number  of  attendance  at  the  Dispensary  was  9,726  (compared 
with  8,367  in  1929). 


(d)  Tumpat  Dispensary. 


147 

Malays. 

There  were 

12,089  attendance  (compared  with  10, 

796  in 

1929), 

58.73%  were 

•cases. 

Forty,  three 
There  were  no 

cases  were  admitted  to  the  Emergency 
deaths. 

Ward 

mostly 

being  Police 

(e)  Pasit  Puteh  Dispensary. 

148.  There  were  15,577  attendance  (compared  with  14,700  in  1929),  more  than  90.98%- 
of  whom  were  Malays. 

149.  Detailed  Statistics  for  sickness  are  given  in  Appendices  III  to  IV. 
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D.  F.M.S.  RAILWAYS  HOSPITALS. 

100.  The  Open  Lines  have  a  Dispensary  at  Pasir  Mas,  in  charge  of  a  dresser  who  at¬ 
tends  to  minor  ailments.  Other  cases  are  sent  to  the  State  Hospital  for  treatment. 

101.  Construction  Department  have  two  Hospitals:— 

One  at  Kuala  Oris  and  the  other  one  at  Oua  Musang. 

102.  In  addition  to  this  Department  have  several  dispensaries  distributed  along  the 
construction  track. 

103.  Details  of  patients  treated  in  these  Hospitals  and  Dispensaries  are  given  in 

Appendix  XII. 


SECTION  VII. 


PRISONS  AND  ASYLUMS. 


A.  HEALTH  OF  PRISONERS. 


Kota  Bharu, 

The  total  number  of  prisoners  under  detention  was  335. 

There  were  227  admissions  to  hospitals;  mostly  for  minor  complaints.  Three  convicts 
died  during  the  year  (one  by  committing  suicide,  one  judicial  hanging*  and  one  from 
pneumonia) . 

No  epidemic  diseases  occurred  among  the  convicts. 

Kuaia  Krai, 

Out  of  120  prisoners  detained  in  Kuala  Krai  Prison  there  were  126  admissions  to- 
Hospital.  There  was  no  death. 


B.  MENTAL  DISEASES  HOSPITAL, 

(a)  Twenty  eight  cases  remained  on  January  1st. 

Fifty  four  were  admitted  during  the  year  giving  a  total  of  82  cases  dealt  with 
(68  male  and  11  female). 

Of  these,  8  male  patients  were  transferred  to  Singapore  Mental  Hospital,  and  two 
female  patients  to  Tanjong  Rambutan  Central  Mental  Hospital,  31  were  discharged  and  four 
died. 


Thirty  four  remained  at  the  end  of  the  year  (29  male  and  5  female). 

(b)  Maintained  at  Central  Mental  Hospital,  Tanjong  Rambutan. 

11  remained  on  January  1st. 

—  died  during  the  year. 

10  remained  at  the  end  of  the  year  (7  male  and  3  female). 


(c)  Maintained  at  Mental  Hospital,  Singapore. 

6  remained  on  January  1st. 

3  discharged  during  the  year. 

10  transferred  during  the  year. 

13  remained  at  the  end  of  the  year  (10  male  and  3  female). 


C,  ISOLATION  CAMP, 

Chicken-pox  7  cases. 

Phthisis:  11  remained  on  January  1st,  88  admitted  during  the  year  making  a 
total  of  99  cases  treated. 

Deaths  for  the  year  were  41.  This  high  rate  is  due  to  the  fact  that  practically 
all  the  patients  admitted  were  in  a  very  advanced  stage  of  the  disease. 
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D.  LEPER  ASYLUM. 

The  statistics  for  these  cases  are  as  follows : — 


(a)  in  Leper  Wards. 

1  remained  on  January  1st. 

1-3  were  admitted  during  the  year  making  a  total  of  14  treated. 
1  died. 

10  absconded. 

3  remained  on  December  31st. 


(b)  Maintained  at  Pulau  Jerejak. 

12  remaining  on  1st,  January  1930. 

1  died  during  1930. 

11  remaining  on  December  31st  1930. 


(c)  Cases  notified  to  Police  during  the  year,. 

(As  mentioned  in  para  85). 

Six  Malays. 


SECTION  VIII. 


METEOROLOGY, 

- o - 

SECTION  IX. 


VETERINARY. 
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METEOROLOGY. 

154.  I .ast  year  a  Meteorological  Station  with  modern  equipment  was  erected  in  Iiota 
llharu.  This  was  placed  under  the  supervision  of  the  Superintendent  of  Surveys,  and  it 
was  arranged  that  the  Meteorological  Branch  Kuala  Lumpur  should  in  future  keep  all  re¬ 
cords  for  Kelantan. 

VETERINARY. 

155.  The  Veterinary  Inspector’s  report  is  appended  (Appendix  XIV). 

156.  With  regard  to  the  rabies  mentioned  in  his  report,  we  are  now  in  a  position  to 
give  courses  of  Pasteur  Treatment  in  Kota  Bharu  Hospital. 


/ 
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APPENDIX  I. 


State  Hospital : — 

No.  1.  Chief  Medical  Officer. 

2.  Health  Officer. 

3.  Chief  Hospital  Assistant. 

4.  Hospital  Assistant  (Gaol  Hospital). 

5.  Dresser  Grade  I. 


6. 

— do  — 

I. 

7. 

- — da. — 

II. 

8. 

— do. — 

II. 

9. 

—do.— 

III. 

10. 

— do. — - 

HI. 

11. 

—do. — 

III. 

12. 

— do. — 

III. 

13. 

Probationer 

Dresser. 

14. 

— do.— 

15. 

— do  — 

16. 

—do. — 

17. 

—do.— 

18. 

Dispenser  Grade  III. 

19. 

—do.— 

III. 

20. 

Veterinary  Inspector. 

21. 

Chief  Clerk. 

22. 

Clerk  Grade 

III. 

23. 

—do.— 

III. 

24. 

— do. — 

III. 

25. 

Malay  Clerk 

Grade  III 

26. 

Asst.  Store-keeper. 

27. 

Travelling  Dispenser. 

28. 

Vaccinator. 

29. 

— do. — 

30.  Peon. 

31.  do. 

32.  do. 

33.  do. 

34.  Chief  Attendant. 

35.  Disp:  Attendant. 

36.  Attendant. 

37.  — do. — 

38.  —do. — 

39.  — do. — 

40.  — do. — 

41.  -do- 

42.  — do.— 

43.  — do. — 

44.  - — do. — 

45.  — do. — 

40.  — do. — 

47.  — do. —  (Second  Class  Ward) 

48.  — do. —  (  — do. —  ) 

49.  Night  Attendant. 

50.  Head  Cook 

51.  —  do- 

52.  — do.— 

53.  — do. — 

54.  Asst.  Cook 

55.  — do. — 

56.  — do. — 


(Second  Class  Ward) 
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57.  Gardener. 

58.  — do. — - 

59.  —do.— 

60.  —  do  — 


No.  61. 
62. 

63. 

64. 

65. 

66. 

67. 

68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 


llullock  Cart  Driver. 

Toty. 

do. 

do. 

do. 

Tukang'  Ayer. 

— do. — 

- — do. — ■ 

—do.— 

— do. — 

Watchman. 

— do. — 

- — do. —  (Isolation  Camp). 

Cook  &  Attendant  (I.  Camp). 
Toty  (Isolation  Camp). 


European  Hospitai  and  Asiatic  Female  Wards: — 

Matron  (Assists  in  Supervision  of  S.  Hospital). 
Sister. 

Staff  Nurse. 

—do. — 

Attendant  (European  Hospital). 

— do. —  (  — do.—  ). 

Cook  (European  Hospital). 

Cook  (Sisters’  Quarters). 

Servant  to  Matron. 

Servant  to  Sister. 

Attendant  (Female). 

— do. —  (  do.  ). 

— do. — -  (  do.  ). 

Tukang  Ayer. 

—do.—  " 

Gardener. 

Toty. 

Watchman. 

A 

Kuala  Krai  Hospital : — 

rv  * 

No.  1.  Medical  Officer. 

2.  Hospital  Assistant. 


3. 

Dresser  Grade 

III. 

4. 

— do  — 

III. 

5. 

— do.— 

III. 

6. 

Attendant. 

r. 

— do. — 

8. 

— do.— 

9. 

— do  — 

10. 

—do.— 

11. 

— dpC — 

12. 

— do. —  (Eema 

13. 

Disp.  Orderly. 

14. 

Head  Cook. 

15. 

— do. — 

No.  1. 

o 

hJ  . 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 
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16. 

Toty. 

IT. 

do. 

18. 

Gardener. 

19. 

— do  — 

20. 

—do.— 

21. 

— do. — ’ 

22. 

Watchman. 

Tumpat : — 

No. 

1. 

Deputy  Health  Officer. 

o 

Attendant. 

Q 

*J. 

Watchman. 

Pasir  Puteh  Dispensary: — 

No. 

1. 

Dresser  in  Charge. 

2. 

Attendant. 

Anti-Malarial 

Works,  Kota  Bharu  : — 

No. 

1. 

Sanitary  Inspector. 

2. 

— do. — 

3. 

Man  dor. 

4. 

Coolie. 

5. 

do. 

6. 

do. 

r*i 

i  . 

do. 

8. 

do. 

9. 

do. 

10. 

do. 

11. 

do. 

12. 

do. 

Anti-Malarial  Works,  Kuala  Krai : — 

No. 

1. 

Mandor. 

2. 

Coolie. 

3. 

do. 

4. 

do. 

5. 

do. 

* 
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APPENDIX  II. 

REVENUE  1930. 

Kota  Bharu : — 

Hospital  Tees 

... 

$11,606.22 

Sale  of  Medicines 

... 

523.66 

Licence  Fees 

42.23 

Misc:  Receipts  (Births  and  Deaths)  ... 

33.00 

Misc:  Receipts 

... 

141.93 

Tumpat : — 

Hospital  Fees 

... 

6.00 

Sale  of  Medicines 

to 

CO 

o 

CO 

CO 

0.  D.  1).  R, 

60.95 

Kuala  Krai: — 

Hospital  Fees 

... 

1,201.00 

Sale  of  Medicines 

... 

121.94 

• 

Pasir  Puteh : — 

Sale  of  Medicines 

... 

100.45 

0.  D.  D.  R. 

12.20 

$12,347.04 


927.30 


1,322.94 


112.65 


Total 


$14,709.93 


/ 
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EXPENDITURE  1930. 
A.  Personal  Emoluments 
Allowance  Travelling1  and  Personal 
,,  Motor  Car 

,,  Motor  Cycle 

,,  Bicycle 

,,  for  Sisters  (’Washing) 

Contingent  Expenses 
Diets  and  Extras 
Equipment 
Infectious  Diseases 
Anti-Malarial  Works 
Medicines  and  Instruments 
Maintenance  of  Lunatics 
IT  nif  orm 

Wa  ges  Hospital  Servants  ... 

Allowance  to  Sisters  (Transport) 

,,  to  Dr.  Geale 
Ration  Allowance 
Temporary  Allowance 

Expenses  for  Training  Anti-Malarial  Works 
Purchase  of  Typewriter 
,,  of  Bicycle 
Hospital  Lighting 
Travelling  Dispensary 


3,031.34 

1,286.44 

1,375.00 

775.00* 

723.26 

6,145.40 

37,248.16 

10,539.92 

1,155.96 

2,983.38 

34.477.23 
8,081.80 
1,253.27 

19,907.56 

1,243.26 

3,600.00 

1,136.93 

4,247.60 

155.90 

220.00 

70.80 

1,549.10 

2.928.23 
$209,364.15 


JLnrective  inseases 


o2 


I.  700)  APPENDIX  III. 

GOVERNMENT  OF  KELANTAN. 


RETURN  <>f  SICK  (In-door)  of  t lie  Government  Hospitals  in  Kelantan 
for  the  year  Ending  31st  December,  1930. 


Specific  Diseases. 


f  Cerebrospinal  fever 
I  Chicken-pox  ... 

J  Cholera 
Dengue 

i  Dysentery  A.  ... 

!  Dysentery  B.  ... 

Enteric  Fever  ... 

Erysipelas 

i 

Gonorrhoea 

[  Gonorrhoeal  rheumatism 
Gonorrhoeal  conjunctivitis 
Hydrophobia  ... 
i  Influenza 
i  Leprosy 


Madura 

disease 

Malaria : 

— 

(a) 

Benign  tertian 

0>) 

Quartan 

(c) 

Malignant  tertian 

(d) 

Mixed  infection 

(e) 

Type  undiagnosed 

(f) 

Malarial  cachexia 

(g) 

Blackwater  fever 

Measles 

... 

Mumps 

Phagedoena 

Plague 

...  ... 

Pneumonia 

Pyaemia 

...  ... 

Pyrexia  of  uncertain  origin 

Rheumatism  ... 

Septicaemia 

L  Small-pox 
Syphilis : — 

(a)  Primary 


Carried  forward 


<T, 

-r 

•|y).n.nn|osi(| 

£ 

: n 

£ 

o 

a 

■**s 

'S 

Died 

br. 

C3 

£ 

7 

i 

7 

1 

a 

81 

84 

77 

5 

9 

• 

2d 

23 

23 

1 

1 

1 

. 

i 

148 

149 

138 

Ill 

6 

53 

59 

53 

6 

9 

9 

9 

J. 

13 

14 

11 

1 

2 

i 

10 

259 

269 

263 

2 

4 

1 

31 

32 

30 

2| 

9 

488 

497 

436 

1 

38 

22 

24 

24 

21 

0 

L) 

1 

4 

306 

310 

296 

1 

2 

IP 

21 

343 

364 

331 

17 

16 

o 

0 

2 

2 

2 

0 

t 

4 

120 

124 

68 

51 

5 

1 

1 

1 

1 

14 

15 

13 

ol 

~ 

i 

1 

1 

7 

102 

109 

101 

1 

«! 

68 

2028 

2096 

1871 

13 

120 

92j 

(Kel.  9) 


Remarks. 


Class. 


Specific  Diseases. 


o 


W 

CL 

02 

c2 

<D 

U1 


<V 


O 

<D 


< 


< 


m 

Q 

a 

.2 

o 


<X>  GO 

nS  Q. 


2  £ 
.2  o 

tUD 

c  _s 

CO  <D 

O'  o 
SS  0 

Cw  t— , 

n. 

c n  ^ 

O,  ? 

i— H 

c3 

£*  CL 
<D  ^ 

®  c 
O  -3 


§2 

O-  » 
5  S'5 

a -s  si 

_  c/J  C 

.9  c  'c 

3  O  03 

U  .Li  ^ 

<D  nj 

o 


0/ 


2 

<V 

-4— ■ 

xfi 

rjl 

xn 


<L 

<D 

A 


*w 

o 

ro 

a> 

e n 
c3 
CL 
«2 


Brought  forward 

(b)  Secondary 

(c)  'Tertiary 
Tetanus 

Tuberculosis : — 

(a)  General 

(b)  Phthisis 
Whooping  Cough 
Yaws 

Other  Infective  Disease 
Alcoholism  ...  ... 

Mercury,  chronic  poisoning  by 
Morphinism 
Other  Intoxications 
Antemia 
Beri-beri 
Diabetes 
Gout 

Leueocytlnemia 
Lymphadenoma 
Osteo-arthritis. . . 

Other  General  Diseases 
Malformations 

New  Growth,  Non-malignant 
Do.  Malignant 

Cyst 

Other  Morbid  Conditions 
Neuritis 


C  ^(Multiple  Neuritis 

"lOther  Diseases  of  the  Nerves  Sciatia 


a 
© 
fcsH 
f ^ 


1  Meningitis 
Myelitis 


<v  j. 

-  -w 

°  -C 

O  -0 


a 

02 


Primary  lateral  sclerosis 
Locomotor  ataxia 
Insular  sclei 


■osis 


Other  Diseases  of  Spinal  Code  and 

Membranes 


0) 
V— I 


cn 


r— 

c  a  I 

§  2i 

d  ^ 


im 


l 


I  Meningitis 
Haemorrhage  ... 

Abscess  ...  ...  ... 

I  Hydrocephalus 

Other  Diseases  Concussion  of  Brain 

and  Membranes 


e3 

© 


X 


68 

2028 

2096 

1871 

i) 

34 

37 

35 

8 

44 

52 

41 

1 

4 

5 

4 

1 

108 

109 

10 

6 

6 

6 

52 

I 

684 

736 

678 

35 

35 

31 

6 

47 

53 

39 

5 

5 

4 

1 

12 

13 

12 

1 

1 

10 

10 

8 

3 

3 

4 

4 

9 

2 

1 

1 

1 

1 

3 

O 

n 

3 

2 

2 

2 

141 

3029 

I 

3170 

2753 

Carried  forward 
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. 

p— 

_• 

5 

CD 

£C 

as9. 

Specific  Diseases. 

Ct 

CL 

: 

cd 

j  — 

m 

W 

s 

rr 

o 

•2 

cd 

53 

H 

-?rj 

Pi 

Brought  forward 

141 

3029 

3170 

2753 

94 

13 

135 

175' 

Apoplexy 

Paraplegia 

Hemiplegia'  ... 

3 

6 

7 

3 

13 

3 

8 

1 

-l 

73 

Monoplegia 

<b 

73 

Chorea 

1 

1 

1 

-  < 

Convulsions 

£ 

Epilepsy 

9 

9 

2 

s 

£ 

Neuralgia 

3 

3 

3 

i 

Hysteria  ...• 

Neurasthenia  ... 

1 

1 

1 

Other  Nervous  Disorders 

•  6 

6 

f> 

1 

r 

Idiocy 

f 

. 

Mania 

s 

cd 

<D 

Melancholia 

23 

23 

20 

J 

O 

o 

•  ■— •  | 

fl  < 

Delusional  insanity 

-4— 1 

General  paralysis  of  the  insane  ... 

Dementia 

• 

. 

Other  Mental  Diseases 

1 

1 

1 

4 

,| 

Conjunctivitis... 

62 

62 

61 

i 

Trachoma 

Keratitis 

Ulcer  of  cornea 

la 

15 

13 

2 

Opacity  of  cornea 

4 

4 

4 

1 

Ptervgiuns 

1 

1 

1 

a. 

Iritis 

i 

1 

1 

Glaucoma 

03 

4-' 

Hypopyon 

•S  i 

Optic  neuritis 

& 

cd 

Optic  atrophy 

Cataract 

4 

4 

•  > 

•  ) 

1 

Panophthalmitis 

Amblyopia  and  Amaurosis 

9 

9 

2 

Errors  in  Refraction  ... 

Blepharitis 

Entropion 

l 

Other  Eye  Diseases 

3 

*> 

o 

3 

Isf 

Inflammation  ... 

1 

1 

1 

Otorrhoea 

1 

10 

11 

10 

1 

Inflammation  ... 

2  o 

-  g  < 

Other  Nose  Diseases  ... 

1 

1 

1 

c  ^ 

i 

, 

1 

Carried  forward 

151 

3177 

3328 

2877 

114 

14 

136 

1 

187 

Remarks 


— 


Diseases  of  the  Digestive  System.  Diseases  of  the  Respiratory  Diseases  of  the  Circulatory  System. 
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Class. 


Specific  Diseases. 


r !  Pericarditis 


Brought  forward 


< 


Endocarditis  ... 

Valvular  Disease 
Myocarditis 

Dilatation  of  Heart 

i 

i  Syncope 

Disordered  action  of  Heart 


|  Aneurysm 
j  j  Phlebitis 
Thrombosis 

I 

Varix 

I 

^  (Other  Diseases  of  the  System 


f-  Asthma 
Laryngitis 
Bronchitis 
j  Broncho-pneumonia 
Gangrene  of  lung  ...  ' 
Pleurisy 
Empyema 

Other  Diseases  of  the  System 
,  Stomatitis 

r  I 

1  Ulceration  of  mouth  ... 

I  iGangrene  of  mouth 
Pyorrhoea  alveolaris 

!Caries  of  tooth 

I 

Ulceration  of  tongue  ... 


Sore  throat 
Tonsillitis 

Inflammation  of  pharynx 


Gastritis 

Ulceration 


of  stomach 


Dyspepsia 

I 

Enteritis 


Appendicitis 

Colitis 


Helena 

(Sprue 

!  Hernia 

I 

|  Intestinal  obstruction 
L  (Diarrhoea 


j 


Carried  forward 


. 

. 

r— ’ 

*  j 

5 

CD 

5 

p 

CD 

cc 

rH 

V 

■  g 

Remarks 

*  p 

• 

GO 

p 

• 

"S 

z. 

pH 

pH 

X 

P 

s 

hH 

1 

1311 

] 

3177 

| 

3328 

2877 

114 

14 

136 

187 

2 

2 

' 

2,i 

1 

1 

1 

.1  . 

1 

i 

j 

1 

• 

1 

| 

1 

33 

54 

50 

4 

3 

*4 

o 

3 

12 

240 

252 

246 

i 

i 

5 

T> 

5 

10 

10 

6 

6 

6 

2 

2 

1 

i 

2 

2 

2 

1 

n 

1 

1 

2 

2 

2 

■ 

7 

H 

( 

13 

13 

13 

1 

4 

1 

4 

8 

5 

8 

5 

8 

3 

J 

26 

29 

26 

3 

4 

4 

3 

1 

1 

1 

1 

I 

■ 

r 

i- 

5 

1 

3 

2 

.j 

31 

3<s 

3 

1  r/M 

-L  t  * 

3607 

j 

377 1 

3305 

111 

h-1 

14C 

1 

I 

201 

36 


8 . 

Specific  Diseases. 

s 

S 

£ 

■i 

Total. 

SO 

x 

CD 

S 

«4- 

X 

£ 

j  , 

Died. 

be 

Z 

* 

Remarks. 

Brought  forward  ...; 

3605 

3778 

3307 

llli 

14 

140 

203 

Constipation  ... 

30 

30 

29 

u 

I 

1 

I 

Colic 

2 

2 

2j 

i 

Rectal  Prolapse 

| 

2 

2 

2i 

1 

1 

I  lcer  of  anus  ... 

1 

1 

1 

Fissure  of  anus 

Fistula  in  ano 

2 

9 

2 

Hemorrhoids  ... 

6; 

61 

6 

Hepatitis 

9 

q! 

1 

9 

< 

Abscess  of  liver 

. 

i 

1 

1 

Cirrhosis  of  liver 

i 

• 

1 

1 

Congestion  of  liver 

1 

Jaundice 

(jail  stones 

Peritonitis 

4 

4 

41 

Ascites  of  unknown  origin  • 

1 

1 

1 

1 

Other  Diseases  of  the  System 

9! 

9 

A- 

2 

1 

r 

Spleen,  Inflammation  ... 

Spleen,  Rupture 

i 

Bubo  . 

i1 

' 

52 

56 

46 

10 

i 

Suppuration  of  Glands 

Lymphangitis 

11 

11 

10 

1 

Other  Diseases  of  the  System 

r 

i  i 

Diseases  of  the  Thymus  ...  ...j 

< 

1 

Diseases  of  the  Thyroid  Body 

i 

■ 

Diseases  of  the  Adrenals  (Supra-renals)j 

I 

1 

Acute  Nephritis 

t 

Bright’s  disease 

< 

Cystitis 

2 

9 

11 

11 

l 

Calculus 

1 

1 

j  1 

! 

Retention  of  urine 

4 

4 

•4 

i 

1 

Incontinence  of  urine  ... 

3 

3 

2 

1 

l 

Other  Diseases  of  the  SA'stem 

2 

2 

2 

I 

Stricture 

5 

5 

5 

! 

Urethral  fistula 

1 

1 

1 

J- 

Extravasation  of  urine 

I 

i 

i 

•  j 

Phimosis 

1 

1  7 

6 

1 

1  •  '■ 

s  * 

\Z  i 

Ulcer  Penis  ... 

1 

Soft  chancre  ... 

11 

11 

10 

1 

Scrotum,  Abscess 

2 

2 

2 

. '  Do.  Sloughing 

1 

2 

3 

*> 

D 

1 

1 

t 

Carried  forward 

181 

3775 

3956 

3,461 

114 

14 

1 

!  147 

217 

37 


. 

br. 

. — • 

a 

a 

d 

Class. 

Specific  Diseases. 

a 

a 

H— 

H—1 

bn 

3 

a 

C+H 

Remai 

c3 

a 

rH 

r—H 

o 

o 

X 

— 

c3 

^?H 

H 

a 

cc 

a 

d 

a 

1 

■H 

< 

£H 

■i 

rH 

PH 

Brought  forward 

181 

3775 

3956 

3464 

114 

14 

147 

i 

217 

HO 

r 

Hydrocele 

8 

8 

8 

~+-> 

£ 

O 

o 

d 

o 

o 

T < 

a 

Orchitis 

4 

4 

4 

■ 

T 

Epididymitis  ... 

1 

12 

13 

12 

1 

d 

a 

-4-3 

go 

CO 

a 

•  rH 

1  ^ 
0) 
d 

c3 

W— | 

v- 

' 

Other  Diseases  Male  Organs 

Metritis 

Erosion  of  cervix 

2 

2 

2 

Displacements  and  distortions  ... 

0) 

0 

a 

Vulva,  Inflammation  ... 

0) 

H— 1 

d 

rH 

Do.  Abscess 

■ 

H-H 

o 

r— • 

Do.  Ulcer  ...  .... 

O) 

Ol 

C3 

<D 

Vaginal  Vistula 

2 

9 

2 

cc 

•  rH 

fi 

i 

V. 

Other  Diseases  Female  Organs  ... 

2 

2 

2 

Natural  Labour 

2 

21 

23 

20 

3 

a 

r 

o3 

i>> 

Difficult  Labour 

3 

3 

2 

1 

Died  from  S 

o 

d 

<d 

Abortion 

3 

3 

O 

O 

a 

bn 

a 

R  u  i  >t  ure  perineum 

1 

1 

1 

£ 

1 

"5  o 

Retention  of  placenta  ... 

1 

1 

1 

-4—’ 

*< 

Still-birth 

d 

a»  +" 
-+-'  ^ 

Premature  birth 

1 

1 

1 

<u  3_ 
d  ^ 

o 

Post-partum  haemorrhage 

o 

go 

Puerperal  sapraemia 

1 

1 

1 

IH 

w 

H— ' 

o 

Other  Affections 

1 

1 

l 

a> 

sc 

,<j 

i 

1 

Diseases  of  the  Female  Breast 

3 

2 

2 

2 

i 

1 

Diseases  of  the  Male  Breast  ... 

d 

o 

•  rH 

r 

| 

Periostitis  ...  . . .  • 

1 

41 

5 

5 

O 

d 

1 

1 

Caries  of  bones 

1 

\ 

1 

1 

o 

o 

h— 

Necrosis  of  bones 

"111 

11 

11 

°-W 

o 

Arthritis 

-  1 

25 

25 

21 

4 

C/2 

d 

o5 

4 

Synovitis  ...  ...  •  ... 

i  J 
15 

13 

11 

o 

CD 

?H 

O 

Ankylosis 

a 

d 

H— ' 

Spinial  Injury 

] 

] 

2 

3 

1 

1 

1 

<~H 

c 

Curvature  spine 

1 

j 

i 

i 

1 

CO 

a 

Myalgia 

03 

2 

'  2 

2 

a 

GO 

•  rH 

Other  Diseases  of  Organs  of  Locomotion  ... 

o 

1—1 

Cellulitis 

5 

9 

5 

5 

1 

1 

9 

7 

d  2 

C O  r— 

C/2 

Abscess  ... 

6 

102 

108 

101 

H 

H  =r 

C 

CD 

Gangrene 

1 

1 

1 

.►  S  1 

"o  c3 

(Edema 

a>  cd 

d  A 
d  p 

o  ^ 

Other  Diseases  of  the  Connective  Tissue  ... 

O 

Carried  forward 

191 

4014 

4207 

368  9 

115 

14 

152 

237 

. 

r— I 

be 

,ss. 

Specific  Diseases. 

S 

Cw 

33 

£ 

-4— 

Total. 

cc 

c 

£ 

CL 

33 

*4-i 

K 

!  c3 

1  ^ 

Absconded 

£ 

•  i-H 

P 

S3 

r-H 

Brought  forward 

193 

4014 

4207 

3689 

\ 

115 

14 

152 

23 

/” 

Urticaria 

1 

1 

1 

Eczema 

4 

34 

38 

35 

♦ 

Boil 

ft 

5 

5 

|  Carbuncle 

*) 

•') 

3 

2 

] 

< 

Herpes 

j 

Herpes  zoster  ... 

4 

4 

4 

Psoriasis 

7 

7 

7 

1 . 
i 

Ulcer  . 

26 

488 

514 

485 

9< 

K 

• 

Other  Skin  Diseases 

r 

General  Gun  Shot  Wound 

Local : — 

3 

3 

2 

1 

(a)  Wounds 

2 

319 

321 

305 

16 

(b)  Sprains 

36 

36 

36 

(c)  Fractures,  simple 

1 

16 

17 

14 

2 

1 

(d)  Do.  compound  ... 

5 

19 

24 

20 

3 

1 

(e)  Amputation  ... 

1 

5 

6 

3 

2 

1 

l 

(f)  Other  local  injuries 

35 

35 

33 

2 

Mercury 

Alcohol 

* 

<! 

Belladonna 

Opium  Habit  ... 

4 

4 

4 

Datura 

i 

Other  Poisons  ... 

2 

2 

1 

1 

r 

Balantidium  Coli 

j 

Lambliasis 

3 

3 

2 

1 

i 

Schistosomum  Hcematobium 

Do.  Japonicum 

• 

Other  Trematoda 

Taenia  solium 

— 

Do.  saginata 

Do.  echinococcus 

< 

Other  Cestoda 

Ascaris  Lumbricoides  ... 

3 

212 

215 

206 

S 

« 

Ankylostomiasis 

Ox  y  nr  is  Vennicularis  ... 

Filaria 

Other  Nematoda 

17 

1  *>•) 
4,)r) 

450 

373 

1 

25 

52 

tinea  Tonsurans 

1 

19 

20 

20 

!  Do.  Circinata 

1 

16 

17 

17 

i 

i 

Do.  Cruris  ... 

Q 

D 

1 

9 

9 

Carried  forward 

254 

5687 

5941 

5273 

115 

14 

185 

354 

Hemarks. 


Surgical  Operations.  Parasites  (tout.) 
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Specific  Diseases. 


Brought,  forward 

\  Tinea  Imbricata 
I  Other  Vegetable  Parasites 

I 

•{  Scabies 
Pediculosis 

Other  Animal  Parasites 
Under  Observation 


Total 


Major : — 

Abdominal 

Amputation 

Removal  of  Tumors 

Trephining 

Others 


i\ 


Minor : — 
Abscess 
Cysts 
Others 


Under  Observation  . . . 
No  Discoverable  Disease 


Total 


a> 


1  l 

rH  09 

5  1  *a 

<x> 

o 

be 

w 

•  rH 

d 

•  rH 

Remarks. 

r— ' 

o 

r~3 

£3 

I 

73 

09 

^H 

o 

1  c-l 

rH 

A 

•  rH 

P 

pH 

254:  5087  5941 


9 


6  50  56 


5278  115 


8i 


NATIONALITIES  OF  PATIENTS. 
Europeans 
Eurasians 
Chinese 
Indians 
Javanese 

Malays  ...  ...  ... 

Japanese 

Others  ...  >• 

Total 


54 


6; 


260 


5752 


6012  5341 


10 


12 

10 

27 


115 


73 


66 

4 

109 


61 1 

16 

48! 


260 


1709 

1730 

57 

2197 

9 


1782 

1796 

61 

2306 

9 


50 !  58 


7 

1470 
1600 
51 1 
2155 

91 

^  I 

r  J 

50 


5752 


67 

28 

3 

17 


60.12  5341  .115 


14 


185 


354 

1 


15  185 


10 

9 


15 


356 


80|  155 
84 
3 

113 


O'  'I 
82 
4 

18 


1  1 


185  356 
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Percentage  of  deaths  to  total  treated  ...  ...  ...  ...  3.b4 

Percentage  of  deaths  to  total  treated,  excluding  deaths  occurring  within 

48  hours  ...  ...  ...  ...  ...  2.24 

Total  number  of  cases  which  proved  fatal  within  48  hours  of  admission..  63. 

Average  stay  in  Hospital  of  Fatal  Cases  ...  ...  ...  ...  18.  2  days. 

Average  daily  number  of  prisoners  (for  Prisons  only)  ...  ...  147. 

Average  daily  number  of  sick  ...  ...  ...  ...  323. 

Largest  number  of  sick  on  one  day  (with  date) 


Total  number  of  beds 


KETURA  of  Ont-dodr  Patients  Treated  in  the  Government  Dispensaries 


in  Kelantan  during  the  year  1930. 


Europeans. 

Eurasians. 

X 

r/  02 

<L 

X 

5 

cl  P 

x  C 

T; 

c  * 

CL 

y' 

cL 

<L 

o 

v"  r— H 

L  CL 

-f- 

Q 

Pc 

pH 

rvH 

ph  >-h 

Chinese. 


Indians. 


Malays. 


Other's. 


Total. 


X 

Qj 

x 


P 

CL 

Pc 


CL 

P. 

<L 


X 

CL 

X 


CL 

Pc 


CL 

r—i 

CL 


cs 

“+*H 

c 


<L 

x 


x 

H 

o 


5 

dj 


x 

<L 

K3 


CL 


CL 

r  ■■  H 

CL 


X 

CL 

x 


CL 

p: 


Taws  Injection,  Malays  Adult  ...  ...  ...  14967 

,,  „  Others  ...  ...  ...  630 

„  ,.  Malays  Children  under  12  yrs.  ...  ...  95.3 

,,  Others  ,,  12  do.  ...  ...  31 

Total  ...  16581 


Yiceination,  Malay s 
,,  Others 


Total 


16372 

544 


16916 


Travelling  Dispensary. 


Vaccination  ...  ...  3322 

Yaws  Injection  ...  ...  430S 

Out-Patients  ...  ...  9913 

Total  ...  17543 


/ 


Dr.  H.  B.  G. 


Wallace, 


Medical  Office.) 


19068  Repetitions. 


42 

APPENDIX 

IV. 

MOST  PREVALENT 

DISEASES  IN  GOVERNMENT  HOSPITALS  19:50. 

Kota  Bharu. 

Ivuala  Ki 

ai. 

Disease, 

Cases. 

Deaths.  1 

Death  rate 

Cases. 

Deaths. 

Death  rate 

ARIA: 

• 

Senign  Tertian 

121 

1  - 

148  [ 

1 

1 

juartan 

— 

_ 

9  j 

! 

1 

Malignant  Tertian 

277 

18 

s  3.71% 

220 

,  20 

}>  4.45% 

Mixed  Infection 

13 

1 

11 

1 

Type  Undiagnosed 

136  j 

2 

174 

-  ; 

Malaria  Cachexia 

209 

7 

J 

155 

1 

1 

10 

- 

ENTER Y  &  DIARRHOEA: 

' 

Amoebic 

56 

4 

) 

28 

1 

1 

) 

Bacillary 

15 

— 

! 

1  r,  0  7  0/ 

■).ol  /o 

8 

1.89% 

Diarrhoea 

22 

— 

j 

17 

Ankylostomiasis 

239 

16 

i  6.69% 

204 

Q 

O 

3.92% 

i 

CEREAL  DISEASES: 

Syphilis 

188 

1 

1  .23% 

24 

l 

| 

Gonorrhoea  and  its  sequalae 

223 

— 

1 

43 

1 

Soft  Chancre 

9 

— 

• 

!  2 

i 

■ 

Ulcers 

271 

1 

257 

1 

— 

Pneumonia 

! 

40 

15 

37.5% 

i 

84 

i 

36 

42.85% 

Phthisis 

104 

41 

39.42% 

10 

1 

4 

'  40.0% 

Beri  Beri 

31 

1 

3.22% 

22 

i 

5. 

22.72% 

1 
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APPENDIX  VI. 

ASSAULT  CASES  TREATED  IN  GOVERNMENT  HOSPITALS  AND 

\ 

DISPENSARIES  DURING  THE  YEAR  1930. 

Name  of  Hospitals. 

. . .  _ 

Malays. 

Chinese. 

Indians. 

Ojthers. 

Total. 

Bharu 

330 

73 

25 

5 

433 

a  Krai 

38 

29 

33 

i 

101 

r  Puteh 

55 

— 

13 

68 

pat 

ISO 

23 

36 

4 

249 

% 

Total 

609 

125 

94 

23 

851 

> 


APPENDIX  VII. 
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Oi 


PS 

P 

P-1 


K 

h~< 

l-H 


as 

O 

P 


P 

PS 

P 

£_l 

r_2 

pc 


p 

o 

i— i 

p 

t— i 
- 
O 
<j 


1 

cm 

cm 

CO 

^V-\ 

P9M 

cm 

(M 

<u 

S£ 

eg 

f* 

&> 

O 

s 

s 

p-f 

co 

CO 

CO 

to 

paj.wj 

CT> 

°p 

CO 

w 

pa^UIDOBA 

CO 

CVl 

r-H 

mojL 

1~ 

r-H 

CO 

t-H 

uaas 

1  1 

I 

CO 

oo 

CM 

05 

C 

CO 

w 

0; 

P9M 

fa^i 

P9U!P°K 

1  1 

1  I 

1 

CM 

o 

CM 

CM 

o 

(M 

cc 

M 

o 

pajiej 

vet 

T— 1 

CO*" 

r— 1 

00 

00 

o 

^■fl 

co 

’"—1 

ROJ, 

*0 

C'  f 

r— ! 

.-T 

r— 

! 

t— 

'CO 

sjaqio 

i 

CM 

r~ 

0S9U'BA13f 

1 

CD 

Cw 

r-1 

*3 

00 

cr- 

CM 

lO 

, — i 

* 

SA«[Bp; 

CO 

iO 

CO 

r— t 

t — ' 

5 

a  i 

CO 

— ; 

5 

CO 

Cv> 

O 

P 

SUKipUJ 

1  — 

kt* 

M 

co 

co 

i  — 

j 

0sauiq3 

t—4 

CM 

CM 

su'Bscloang 

1 

• 

• 

Total 

1 

cn 

O 

*42 

*"T 

cS 

-*— » 

1 

-ji 

s 

5 

3 

£ 

M 

ci 

<D 

r-4 

a> 

a 

M 

a 

P 

P 
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APPENDIX  VIII. 

MICROSCOPICAL  EXAMINATION  IN  STATE  HOSPITAL,  KOTA  BHARTT. 

FAECES : — 


Ova  Tricho  Ceplialus  Dispar  ...  ...  ...  391 

Ova  Ascaris  ...  ...  ...  •••  652 

Ova  Ankylostoma  ...  ...  •••  •••  206 

Ova  Strongeloids  ...  ...  •••  •••  12 

Ova  Xyaris  Yermicalaris  ...  ...  ...  4 

Entamoeba  Histoloitica  ...  ...  ...  85 

Negative  ...  ...  ...  ...  ...  546 


Total  ...  1,896 


BLOOD : — 

Benign  tertian  ...  ...  ...  ...  •••  154 

Quartan  ...  ...  ...  ...  ...  34 

Sub-tertian  ...  ...  ...  ...  ...  303 

Mixed  Infection.  .. .  ...  ...  ...  ...  13 

Negative  ...  ...  ...  ...  1,363 


Total  ...  1,867 


SPUTUM : — 

Sputum  T.  B.  ...  ...  ...  ...  ...  99 

Negative  ...  ...  ...  ...  ...  124 

Total  ...  223 


SERUM : — 

Bacilli  Leproe  ...  ...  ...  ...  ...  8 

Negative  ...  ...  ...  ...  ...  13 

Total  ...  21 


MICROSCOPICAL  EXAMINATIONS  IN  KUALA  KRAI  HOSPITAL. 
FAECES : — 


Ova  Ascaris  ...  ...  ...  ...  274 

Ova  Ankylostoma  ...  ...  ...  •••  218 

Ova  Oxyaris  Yermicalaris  ...  ...  ...  ...  8 

Entamoeba  Histolytica  ...  ...  ...  ...  39 

Negative  ...  ...  ...  ...  363 


Total  ...  902 


BLOOD : — 

Benign  tertian  ...  ...  ...  ...  ...  154 

Quartan  ...  ...  ...  ...  ...  10 

Sub-tertian  ...  ...  ...  ...  ...  257 

Mixed  Infection  ...  ...  ...  ...  ...  14 

Negative  ...  ...  ...  ...  ...  1,036 


Total  ...  1,471 
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SPUTUM : — 


Sputum  T.  B. 
Negative 


28 

116 


Total  ...  144 


APPENDIX  iXa. 


A.  POPULATION  1921  CENSUS. 


Malays. 

Chinese. 

Indians. 

Others. 

Total. 

Kota  Bharu 

186595 

6026 

1065 

5387 

199073 

Pasir  Puteh 

66898 

942 

39 

939 

68818 

TJlu  Kelantan 

32870 

5787 

2471 

119 

41247 

Total 

286363 

■ 

12755 

3575 

• 

6445 

309138 

APPENDIX  IXb. 


[P  Births  and  Deaths  registered  since  introduction  of  Notification  in  June,  1926. 


Kota  Bharu  Dist: 

Pasir  Puteh  Dist : 

Ulu  Kelantan  Dist: 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

1926 

622 

496 

362 

259 

168 

123 

1927 

2162 

2276 

1114 

1191 

444 

725 

1928 

1595 

2204 

1469 

1417 

530 

722 

1929 

•  2006 

1864 

1153 

1027 

492 

378 

1930 

3644 

2520 

1587 

916 

1054 

839 

APPENDIX  \  Xc. 

(P  Births  and  Deaths  registered  in  1930  according  to  nationalities. 


Malays 

Chinese 

Indians 

Europeans 

Others 


Total 


Population. 

Births. 

Birth  rate  per 
mille. 

Deaths. 

Death  rate 
mille. 

286363 

5786 

20.20 

3819 

13.3 

12755 

263 

20.6 

219 

17.1 

3575 

149 

41.6 

198 

55.3 

? 

4 

25.0 

1 

6.2 

6445 

82 

12.7 

40 

6.2 

309138 

6284 

20.3 

4277 

13.8 

(The  population  figures  given  in  column  I  are  those  of  1921  census  except  in  the  case  of  Europeans) 


50 


Bliaru  Town 


APPENDIX  IXd. 


Population.  Births.  Deaths. 

10833  221  87  (not  including  Hospital). 
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APPENi 


SICKNESS  ON  ESTA’ 


Estate  Hospitals 

Total 

admissions 

Malaria  and 
undiagonsed 
fever 

Ankylos 

Diarrh* 

and 

Dysentf 

Cases 

Deaths 

Cases 

1 

Deaths 

Cases 

Deaths 

Cases 

dJ 

D.  D.  0.  L.  Group 

Kluat  &  Taku 

274 

151 

9 

29 

1 

5 

0 

1 

4 

Kenneth 

274 

295 

9  i 

168 

4 

24 

0 

6  ! 

Lover  Sokor 

377 

272 

15 

148 

3 

7 

0 

46 

Kerilla 

727 

480 

29 

337 

6 

39 

0 

* 

26 

Kluat  Gris 

_ 

i 

— 

— 

— 

— 

— 

— 

Keln:  Rubber  Estates  Ltd. 
Chaning  &  L.  Kabu 

262 

158 

10 

52 

1 

30 

0 

3 

Pasis  Jinggi 

152 

183 

5 

59 

0 

18 

1 

’  8 

'Kuala  Pergau 

— 

—  ' 

— 

— 

— 

— 

— 

*Balah 

— 

— 

— 

— 

— 

— 

Kuala  Nal 

369 

188 

7 

16 

0 

30 

0 

18 

Tebing  Tinggi  (Dominion 

R.  Co.) 

360 

. 

177 

6 

55 

2 

31 

1 

1 

Sungei  Bagan 

— 

— 

— 

— 

— 

— 

— 

t 

*  Kuala  Hau 

— 

— 

— 

— 

— 

— 

Pasir  Besar 

214 

73 

8 

17 

1 

22 

0 

11 

Stapoli  Nal  &  Kuala  Geh  ... 

477 

301 

14 

85 

2 

47 

0 

12 

Menkebang 

255 

KM 

2 

_ 

— 

— 

Kuala  Pertang 

747 

827 

22 

286 

2 

167 

0 

41 

Pasir  Gajali 

215 

100 

5 

55 

1 

18 

0 

7 

Ulu  Kesial 

192 

47 

5 

8 

0 

0 

0 

!  ° 

*  Kuala  Pahi 

— 

— 

— 

— 

— 

— 

j  — 

Kuala  Hidong 

59 

4 

2 

2 

1 

0 

0 

0 

St.  Cyr 

Z 

68 

— 

— 

— 

— 

1 

— 

Cherang  Tuli 

Total 

5022 

3251 

| 

148 

1317 

24 

438 

2 

183 

Deaths  include  all  who  died  in  Government  Hosj 
^Figures  not  available  as  estate  closed  during  p;| 


ADMISSIONS  TO  HOSPITALS. 
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Lung 
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Deaths 

Oases 

Deaths 

( 'ases 
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O 
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Tfl 
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Deaths 

* 

2 
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1 

0 

0 
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0 

0 
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0 
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41 

0 

1 

1 

1 

1 

11 

0 

;  551 

32.8 

260 

i 

i 

39 

0 

10 

1 

1076 

32.8 

515 

28 

0 

43 

7 

745 

39.8 

1795 

11 

0 

12 

1 

660 

39.9 

987 

— 

— 

— 

— 

— 

— 

Chinese  labour  force  of 
No  sickness  recorded. 

26 

0 

22 

1 

6031 

38.2 

0 

17 

0 

37 

0 

1204 

32.9 

116 

— 

— 

_ 

: 

— 

. 

10 

0 

16 

0 

509 

18.9 

708 

19 

0 

30 

0 

492 

16.7 

231 

_ 
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Malay  labour  force  of 
No  sickness  recorded. 

38 

0 

6 

0 

341 

37  4 

772 

58 

0 

32 

i 

631 

29.3 

198 

Malay  labour  force  of 

286 

7.9 

1  73 

No  sickness  recorded. 

144 

0 

85 

4 

1 107 

29.4 

1552 

16 

0 

12 

0 

465 

23.3 

■ 

199 

10 

0 

7 

1 

245 

26.0 

919 

0 

0 

0 

0 

1814 

34.0 

107 

I 

— 

— 

— 

No  sickness  reported. 

do 

45.7 

_  1 

323 

16 

648 

29.47 

8425 

'oo. 


within  30  days  of  leaving  the  estate. 

the  year. 


NATIONALITIES  OE  LABOUR  FORCE  AND  DEPENDENTS  EMPLOYED  ON 


27.3  !  15.6 


ADMISSIONS  TO  RAILWAY  HOSPITALS  AND  DISPENSARIES. 
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GENERAL  MEASURES  OF  SANITATION. 

1.  The  general  sanitary  work  in  eacli  district  is  under  the  control  of  the  District  Officer 
who  employs  and  directs  his  own  Conservancy  Staff. 

Anti-Malarial  and  other  specific  prophylactic  measures  are  directed  by  the  Health 

Officer. 


2.  Sewage  Disposal. 

In  June  removal  of  nightsoil  by  a  motor  lorry  constructed  for  the  purpose  was  be¬ 
gun.  The  single  bucket  system  is  used  and  latrines  are  now  cleared  in  this  way.  The 
nightsoil  is  disposed  of  by  trenching.  This  method  has  not  given  rise  to  any  nuisance  even 
in  the  wet  season. 

W1  lerever  possible  temporary  narrow  back  lanes  are  being  made  to  facilitate  the 
extension  of  the  new  system. 

In  Kuala  Krai  all  nightsoil  from  the  town  is  trenched  in  a  very  satisfactory  site. 


3.  Scavenging. 

Streets  and  drains  are  cleaned  partly  by  convict  labour  and  partly  by  Conservancy 
Board  coolies.  The  refuse  collected  is  conveyed  by  motor  lorry  to  incinerators  and  burnt 
along  with  that  from  the  rubbish  bins  provided  by  householders. 

A  large  permanent  incinerator  has  been  built  with  drying  chambers  and  in  spite 
of  the  dampness  of  the  refuse  in  Monsoon  Season,  it  is  more  or  less  able  to  cope  with  the 
whole  quantity  from  the  town. 

In  Kuala  Krai  there  is  a  permanent  incinerator  which  deals  with  the  refuse  satis¬ 
factorily. 


4.  Water  Supplies. 

With  the  exception  of  Estates,  the  source  of  all  wafer  supply  is  the  shallow  well. 

\ 

5.  Housing  and  Town  Planning. 

All  plans  of  new  houses  in  certain  areas  were  scrutinised  by  the  Health  Officer  to 
ensure  the  absence  of  sanitary  defects. 

G.  Inspection  and  Control  of  Food. 

Slaughter  Houses,  Markets,  Dairies,  etc.,  are  inspected  regularly  by  Members  of  the 
Health  Department  and  any  grossly  insanitary  conditions  are  dealt  with.  Tribute  must 
be  paid  to  the  readiness  of  the  native  suppliers  of  perishable  foods  to  understand  sugges¬ 
tions  and  co-operate  with  the  Health  Department  inspections. 
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7.  Anti-Malarial  Work. 

In  Kota  Bliaru  the  flat,  low  lying1  nature  of  the  country  makes  drainage  a  difficult 
problem;  and  the  clay  and  high  subsoil  water  level  combine  to  make  the  control  of 
mosquito  breeding  almost  impossible.  Fortunately  tlie  species  of  Anopheles  found  in  Kota 
Bharu  district— so  far,  vagus,  kochi,  barbirostoris,  fuliginosis,  aitkeni  and  kawari  are  the 
only  members  recorded — are  not  here  ecologically  adapted  for  the  causation  of  epidemic 
malaria.  The  few  sporadic  cases  that  do  occur  are  possibly  infected  by  A.  barbirostris. 

The  absence  of  other  mosquito-borne  diseases  is  certainly  not  due  to  the  absence 
of  the  insect  host.  The  comparative  isolation  of  Ivelantan  is  probably  a  considerable  factor. 

Since  the  present  freedom  contains  no  guarantee  of  its  continuation,  generally  anti- 
mosquito  measures  have  been  extensively  used. 

A  series  of  ponds  lying*  to  the  southwest  of  Kampong  Puteli — -the  European  residen- 
tal  area  where  A.  barbirostris  was  found  breeding  was  surveyed  with  a  view  to  drainage. 
Pending  further  investigation  the  breeding  there  is  being  controlled  by  oiling. 

In  both  Kota  Bharu  and  Kuala  Krai  oiling  of  drains  and  pools  was  continued. 

The  cost  of  Anti-mosquito  work  done  in  Kota  Bharu  and  Kuala  Krai  was 
as  follows : — 

Kota  Bharu — Labour  ...  ...  ...  $2,342.00 

Oil,  subsoil  pipes,  etc.  ...  ...  2,251.08 

$4,593.08 

Kuala  Krai — Labour  ...  ...  ...  $1,165.93 

Oil,  subsoil  pipes,  etc.  ...  ...  732.30 

-  1,898.23 


Gra  nd  T  otal  $6,491.31 


8.  Mr.  K.  R .  Menon  and  Mr.  Pillay  have  occupied  the  posts  of  Sanitary  Inspectors 
and  have  given  valuable  services. 


. 

, 

■ 

. 

Appendix  XIV, 

Annual  Report  by  the  Veterinary  Inspector  for  the  Year  1 930. 
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APPENDIX  XIV. 


ANNUAL  REPORT  BY  THE  VETERINARY  INSPECTOR  FOR  THE  YEAR  1930. 


1.  Total  animal  diseases. 


The  total  number  of  animal  diseases  dealt  with  was  as  follows: — 


Cattle  and  buffaloes 

Fowls 

Cats 

Hogs 

Pony 

Monkey  ... 


369 

8 

5 

8 


1 

1 


In  addition  to  the  above  Kam  pongs  were  visited  and  advice  given  when  necessary. 


2.  Special  diseases. 


(a)  Anthrax. 

During  the  year  104  cases  (cattle  and  buffaloes)  were  diagnosed  and  confirmed  by 
blood  slides. 

In  addition  there  were  21  suspected  cases  (blood  not  available  for  examination). 
The  distribution  of  these  cases  was  as  follows : — - 

District.  Confirmed.  Suspected. 


Kota  Bharu 

67 

7 

Ulu  Kelantan 

19 

1 

Pasir  Puteh 

18 

7 

104  21 


It  is  difficult  to  enforce  precautions,  but  all  that  is  possible  lias  been  done  by  the 
District  Officers  concerned. 

Vaccination. 

Vaccine  prepared  by  the  Medical  Research  Institute,  Ivuala  Lumpur,  was  supplied 
in  February. 

This  method  was  found  to  be  very  effective  and  the  results  so  far  obtained  are 
encouraging. 

In  the  month  of  March,  innoculations  were  done  at  Panyit — Kemuning — in  Ulu 
Kelantan  District,  Bacliok  in  Pasir  Puteh  District,  and  the  following  Estates : — 

Chaning,  Kuala  Pahi,  Cherang  Tuli  and  Cherang  Ruku. 


/ 


The  total  number 


A  total  number  of  276  animals  were  given  two  injections 
of  animals  vaccinated  was  as  follows:- — 

Cattle — Adult 

Calves 

Buffaloes — Adult 
Calves 


each. 

0 

225 

41 

10 


276 


(b)  Rabies. 

There  were  five  cases  of  rabies  at  the  following  places : — 
1  dog  died  on  10.5.30  at  Kota  Bharu. 


1 

1 

1 

1 


y  > 


y  y 


yy 


y  y 


y  y 


y  y 


y  y 


y  y 


13.11.30  „ 

17.11.30  at  Bachok. 

26.11.30  at  Kota  Bharu. 


The  brain  was  sent  to  Medical  Kesearch  Institute,  Kuala  Lumpur,  in  each  case  for 

examination. 

Xegri  bodies  were  seen  and  animal  innoculations  were  positive. 

An  order  was  passed  that  all  dogs  should  be  muzzled  or  tied  for  a  period  of  six 
months,  and  instructions  given  to  the  Police  to  destroy  all  unmuzzled  seen  in  the  municipal 
area  of  Kota  Bharu  and  daerahs  of  Badang,  Panji,  Lundang  and  Kota. 

Total  number  of  dogs  destroyed  from  18th,  May  to  31st,  December  was  336. 

Vaccine  has  been  ordered,  which  will  be  used  as  soon  as  available. 


(c)  Fowl  Cholera. 

There  was  an  out-break  of  fowl  cholera  in  the  month  of  February  in  Bachok— 
Pasir  Puteh  District. 

All  sick  fowls  were  killed  and  all  necessary  precautions  taken,  and  the  out-break 

subsided. 


IMPORT  AND  EXPORT  OF  ANIMALS. 

3.  Import  of  Cattle. — Ten  heads  of  buffaloes  were  imported  from  Siamese  Territory, 
which  were  admitted  after  quarantine  at,  Sungei  Golok. 

Import  of  Dogs. — Twelve  dogs  were  imported  into  Tumpat  and  Sungei  Golok  (4 
from  Singapore,  5  from  F.M.S.,  1  from  Malacca  and  1  from  Siamese  Territory) . 
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Import  of  Sheep.— Three  heads  of  sheep  were  imported  into  Kota  Bharu  from 

Penang. 

Export  of  Cattle. — 297  heads  of  cattle  were  exported  from  Tumpat  to  Singapore.  All 
were  examined  and  certificates  of  health  were  given. 

4.  Castration. 

One  bull  was  castrated  on  21st,  October  at  Cherang  Ruku  Estate  by  the  Burdizzo’s 
Castrator. 

It  is  hoped  to  make  this  operation  popular,  as  it  is  thought  that  castration  of  the 
poorer  bulls  will  improve  the  breed  of  cattle. 

(Sd.)  D.  K.  MEHTA. 
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APPENDIX  XV. 

RELATION  between  RAINFALL  and  PREVALENCE  of  MALARIA 
<928  1929  1930 
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Rainfall  O* 


"O  Average  Rainfall  for  last  10  years  O 


Malaria  O 


N.B. — Malaria  figures  represent  cases  admitted  to  Kota  JBharu  Hospital  from  all  parts  of  the  State,  and  each  was  confirmed  by  blood  examination. 
Rainfall  is  that  recorded  at  Government  Station,  Kota  Bharu. 
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